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Antidepressant compliance in a rural setting
Sir,
The PACECAR study [1] is pathbreaking; for the first time, antidepressant drug compliance in rural India has been a subject of study. We wish to offer some comments on the methods and findings of the study.
The sample recruitment was not naturalistic; therefore, we wonder whether patients would have behaved naturalistically. Next, it is not clear whether attempts were made to improve compliance such as through patient education about efficacy and adverse effects, or whether attempts were made to improve tolerability through the use of adjunctive psychopharmacological treatments. These are also naturalistic interventions.
The sample should have been better described; the age data appear incomplete. Of interest, different drugs were escalated to therapeutic or peak doses after different intervals, and this could have influenced their efficacy and tolerability. Finally, we suggest that decision-making and assessments could have been made objective such as through the use of simple and easy-to-use instruments such as the Clinical Global Impression scales for severity and improvement.
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